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Latar Belakang: Stroke adalah penyebab disabilitas dengan kelainan neurologi 
yang menetap sehingga dapat menurunkan kemampuan fungsional penderita 
pasca stroke. Penurunan kemampuan fungsional ekstremitas atas adalah salah satu 
disabilitas yang sering ditemukan pada penderita pasca stroke. Padahal fungsi 
utama ekstremitas atas untuk berinteraksi dengan lingkungan. Constraint induced 
movement therapy (CIMT) merupakan teknik yang dirancang untuk meningkatkan 
kemampuan fungsional ekstremitas atas pada penderita pasca stroke. 
Tujuan: Untuk mengetahui pengaruh Constraint Induced Movement Therapy 
(CIMT) terhadap kemampuan aktivitas fungsional ekstremitas atas pada pasien 
pasca strok. 
Metode Penelitian: Penelitian dilakukan pada 3 subjek, dimana 2 subjek diberi 
CIMT dan 1 subjek non-CIMT. Penelitian ini menggunakan Single Case 
technique dengan ABA Design. Dengan ketentuan, A1 menggambarkan fase 
baseline awal, B menggambarkan fase treatment dan A2 menggambarkan fase 
baseline kedua (follow-up). Kemampuan aktivitas fungsional ekstremitas atas di 
ukur dengan Action Research Arm Test (ARAT). 
Hasil: Hasil uji pengaruh Constraint Induced Movement Therapy (CIMT) 
terhadap kemampuan aktivitas fungsional ekstremitas atas pada pasien pasca 
stroke diperoleh perbedaan hasil ARAT antara subjek dengan CIMT dan subjek 
non-CIMT. Ini berarti ada pengaruh pengaruh Constraint Induced Movement 
Therapy (CIMT) terhadap kemampuan aktivitas fungsional ekstremitas atas pada 
pasien pasca stroke.  
Kesimpulan: Berdasarkan hasil analisa Single-Case Research dengan ABA 
Design dapat diambil kesimpulan bahwa Constraint Induced Movement Therapy 
(CIMT) dapat meningkatkan kemampuan aktivitas fungsional ekstremitas atas 
pada pasien pasca stroke. 
 
Kata kunci: Pasca stroke, kemampuan aktivitas fungsional ekstremitas atas, 
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Background: Stroke is a cause disabilitas with neurologic disorder that settled so 
as to be functional ability in people with post stroke. Reduced functional ability 
the upper extremity is one disabilitas often found in people with post stroke. 
Whereas the primary function of upper extremity to interact the environment. 
Constraint induced movement therapy (CIMT) is technique designed to improve 
the capabilities functional the upper extremity in people with  post stroke. 
Purposes: To determine the effect of Constraint Induced Movement Therapy 
(CIMT) to the ability of the functiona l activity of upper extremity among the 
patient post stroke   
Methods of Research: This research done at 3 subject, 2 subject given CIMT and 
1 the subject non-CIMT. This research used single case technique with ABA 
design. With certainty A1 is describe first baseline phase, B describe treatment 
phase and A2 describe second baseline phase (follow-up). The ability of 
functional activity of the upper extremity measuring with Action Research Arm 
Test (ARAT). 
Results: The result of Constreaint Induced Movement Therapy (CIMT) at the  
patient post stroke have different result of ARAT between subjek with CIMT and 
subjek non-CIMT. It’s means there is effect of Constraint Induced Movement 
Therapy (CIMT) to the ability of the functional activity of upper extremity at the 
patient post stroke. 
Conclusion: Building on the result single case research analysis with ABA design 
can get the conclusion that Constraint Induced Movement Therapy (CIMT) can to 
increase of the ability of the functional activity of upper extremity at the patient 
post stroke. 
 
Key words: Patient post stroke, the functional activity of upper extremity, CIMT, 
ARAT.  
 
